PROTECTION WORK RESPONSE NOTICE 9»

Form 8 — Regulation 114 :
Building Act 1993 — Building Regulations 2018 m o lra

To

Owner / Agent of Owner

Postal Address

City/Suburb/Town Post Code

Email Address Phone Number

Address of Owner’s Property on which Building Work is to be carried out

Number Street/Road

City/Suburb/Town Postcode

Relevant Building Surveyor
Craig Hall, Moira Shire Council
PO Box 578 COBRAM VIC 3644
From

Adjoining Owner / Adjoining Owner’s Agent

Postal Address

City/Suburb/Town Post Code

Email Address Phone Number

Address of my Adjoining Property

Number Street/Road

City/Suburb/Town Postcode

Response from Adjoining Owner

In accordance with Section 85 of the Building Act 1993, | am responding to the notice served on me by the
owner under Section 84 of that Act and

a) agree to the proposed protection work

b) disagree with the proposed protection work

c) request the following further information

Signature of Adjoining Owner /

Adjoining Owner’s Agent Date

Collection Statement: Moira Shire Council is collecting personal information for your Building Permit application as required under the Building
Act 1993 and Building Regulations 2018, which Council has a responsibility to administer. The information collected will be used for the purpose
of your Building Permit application and/or a directly related purpose. Information may be disclosed to the Victorian Building Authority (VBA) or if
required or authorised by law. If you do not provide the information required, Council will not be able to process your application.

You can find out more about how we use and protect your information by viewing our Privacy Statement on our website www.moira.vic.gov.au.

Moira Shire Council Cobram Administration Centre:
ABN: 20538 141 700

Post: PO Box 578, Cobram, Vic 3643 Yarrawonga Service Centre:
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Email: info@meoiravic.gov.au

44 Station Street, Cobram

moira.vic.gov.au
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